;Vlisconnection of Boyle circuit tubings can result in serious complications. Ringrose (1974) reported the occurrence of bilateral pneumothorax during anaesthesia as the result of incorrect connection of hoses to a Boyle circle absorber;
the reservoir bag hose was inadvertently attached to the expiratory valve port of the absorber.
The following case report describes a different complication occurring when the reservoir bag hose was misconnected to the inspiratory valve port. 
CASE REPORT
Patient was a 30 year old female who was scheduled for emergency operation because of incomplete abortion. An infusion of Ringer's lactate was started via a venous cannula. Sleep was induced with thiopentone 250 mg followed by gallamine 40 mg. Anaesthesia was then maintained by a face mask using a Boyle Mark III circuit. Attempts to ventilate the patient with a mixture of nitrous oxide: oxygen (;~ : 2 l/min) was associated with marked resistance to inflation and overdistension of the Orotracheal intubation was performed. However, both lungs were still not ventilated, and the patient became extremely cyanosed despite the use of 100 per cent oxygen. The patient was disconnected from the anaesthesia machine and adequate inflation of the lungs could be achieved by mouth-to-tube ventilation.
Anaesthesia and Intensive Care, Vol. Ill, No. 3, August .. 1975 Checking the anaesthesia machine revealed that the reservoir bag hose was connected to the inspiratory unidirectional valve port, instead of the inspiratory hose. After proper reconnection of hoses, anaesthesia was adequately maintained and recovery was uneventful. COMMENT Two different types of complications can follow inadvertent misconnection of the Boyle circuit tubings.
1. If the reservoir bag hose is misconnected to the inspiratory unidirectional valve port, the fresh gas inflow will be directed to the reservoir bag. The valve prevents its exit resulting in severe overdistension of the bag and inability to ventilate the patient (Figure 1 ).
2. If the reservoir bag hose is misconnected to the expiratory valve port, the fresh gas inflow will be directed into the lungs of the patient but will not be exhaled resulting in serious overdistension which can terminate in rupture of the lungs (Figure 2) . It is suggested that the Boyle absorber outlets be modified. Both inspiratory and expiratory valve housings can have the same fittings,while the reservoir bag outlet should have a different one. However, it should be stressed that whatever safety gadgets an anaesthesia apparatus may contain, there is no replacement for adequate checking by the anaesthesiologist in whose hands the life of the patient has been entrusted.
